





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2013-01260
BRANCH OF SERVICE:  Army	Separation Date:  20040910


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an activated Reserve, E-6, Motor Transport Operator, who was medically separated for myofascial pain syndrome associated with occipital neuralgia and a scar neuroma secondary to head trauma.  His conditions could not be adequately rehabilitated to meet the requirements of his Military Occupational Specialty or physical fitness standards.  He was issued a permanent P3/U3 profile and referred for a Medical Evaluation Board (MEB).  The pain conditions, characterized as “occipital neuralgia…” and “myofascial pain syndrome,” were forwarded to the Physical Evaluation Board (PEB) IAW AR 40-501.  No other conditions were submitted.  The PEB adjudicated myofascial pain syndrome associated with occipital neuralgia and a scar neuroma secondary to head trauma (with headaches; radiating pain; and neck limitations of motion) as unfitting, rated 20% citing the US Army Physical Disability Agency (USAPDA) pain policy.  The CI submitted no appeals and was medically separated.  


CI CONTENTION:  “- depressive disorder - cervical and discs – VA granted me 100% - s/c”  His complete submission is at Exhibit A.


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44, Enclosure 3, paragraph 5.e. (2).  It is limited to those conditions determined by the PEB to be unfitting for continued military service and when specifically requested by the CI, those conditions identified by the PEB, but determined to be not unfitting.  Any conditions outside the Board’s defined scope of review and any contention not requested in this application may remain eligible for future consideration by the Board for Correction of Military/Naval Records.  Furthermore, the Board’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The Board’s assessment of the PEB rating determinations is confined to review of medical records and all available evidence for application of the Veterans Affairs Schedule for Rating Disabilities (VASRD) standards to the unfitting medical condition at the time of separation.  The Board has neither the role nor the authority to compensate for post-separation progression or complications of service-connected conditions.  That role and authority is granted by Congress to the Department of Veterans Affairs, operating under a different set of laws.  The Board gives consideration to VA evidence, particularly within 12 months of separation, but only to the extent that it reasonably reflects the severity of the disability at the time of separation.  




RATING COMPARISON:  

Service IPEB – Dated 20040805
VA - (3 Mos. Post-Separation)
Condition
Code
Rating
Condition
Code
Rating
Exam
Myofascial Pain Syndrome Associated with Occipital Neuralgia and a Scar Neuroma…Chronic Headache…Neck …
5099-5021
20%
Chronic…Headaches…
8100
30%*
20041201



Post-Operative…Occipital Neuralgia (Left)
8207-5021
10%




Residuals, Scar… Occipital …
7804
10%
20041201
No Additional MEB/PEB Entries
Other x 6
Combined:  20%
Combined:  60%
Derived from VA Rating Decision (VARD) dated 20050204 (most proximate to date of separation [DOS]).  A Decision Review Officer VARD dated 20060607 raised the 8100 rating to 50% effective 20040911 (based on exam of 20060426).  


ANALYSIS SUMMARY:  The PEB combined the myofascial pain syndrome; occipital neuralgia; scar neuroma; chronic headaches; pain radiating into the upper back, arms, and hands; and neck limitations of motion conditions under a single 20% disability rating, coded analogously to 5021 (myositis) with application of the USAPDA pain policy AR 635-40 B24.f.  The Board may separate bundled conditions if the PEB combined adjudication is not compliant with the VASRD, provided that each ‘unbundled’ condition can be reasonably justified as separately unfitting in order to remain eligible for rating.  If the Board judges that the bundled conditions are reasonably justified as separately unfitting, then separate ratings are recommended; with the stipulation that the result may not be lower than the combined rating from the PEB for the bundled conditions.  The Board’s initial charge in this case was therefore directed at determining if the PEB’s combined adjudication was justified in lieu of separate ratings.  To that end, the evidence for the combined conditions are presented below; with attendant recommendations regarding separate unfitness, and separate rating if indicated.  The PEB disability description was:   

“Myofascial pain syndrome associated with occipital neuralgia and a scar neuroma secondary to head trauma.  Constant pain with chronic headaches and radiation into his upper back, arms and hands.  Pain described as an electric shock partially relieved by narcotic and anti-epileptic medication.  Sleep disturbed by pain.  Physical examination remarkable for tenderness to touch and stiffness of neck with decreased range of motion reported as flexion 55 degrees and extension as -27 degrees greatly limited by pain.  MRI of the cervical spine normal.  Rated for pain in accordance with the USAPDA pain policy.”  

PEB Unfitting Condition (Myofascial Pain Syndrome a/w Occipital Neuralgia, Scar, Headache, Limited Neck Motion and Radiating Pain).  The CI was right handed.  The NARSUM and record indicated that in December 2003 he developed a tender mass on the back of his neck (occipital area) following an injury.  The left posterior neck mass caused pain that radiated down his neck and into the trapezius muscles (bilateral neck and upper back).  Ultrasounds suggested a fibroma and the CI underwent excision of the left occipital mass in February 2004, which was confirmed as a nuchal fibroma.  The CI continued to have chronic radiating neck pain and magnetic resonance imaging (MRI) of the orbit, face and neck showed no evidence of recurrent or residual mass lesion.  MRI of the neck showed broad based ligamentous changes, with no herniated disc (no spinal cord compression, or spinal canal or neuroforaminal narrowing).  The CI was evaluated and treated by Pain Management for electrical sharp shooting pain that radiated from the occipital area and into both sides of the neck, trapezius, shoulders and upper back.  The pain ranged from 8-10/10 and was aggravated by even the slightest movement such as turning his head or wearing headgear.  The pain was not relieved by narcotic pain medication, non-steroidal anti-inflammatories, muscle relaxants, or neuro-active (Neurontin) medications.  Injection into the tender scar and a series of nerve blocks/trigger point injections to the left and right sides of the neck (occipital) and both sides of the upper back and torso failed to provide relief.  

The MEB exam in July 2004, approximately 2 months prior to separation, documented that the CI described that he had almost chronic headaches and blurred vision.  His neck movements were totally restricted and he did not walk long distances due to the neck pain.  “He used to have trouble with his hands and he has trouble sitting because of the discomfort in the neck and trapezii.  He is sensitive to noise and he has pain around the scar area.”  The physical exam findings noted a 3 cm left occipital healed tender scar (very sensitive to pressure).  The CI held his head stiff and had to tilt his head to forward flex to 40 degrees (normal 45); and had tenderness throughout both trapezii and down medial to the scapula (shoulder blades).  The CI was given a permanent P3/U3 profile in June 2004 for “continuous neck and upper back pain (occipital neuralgia; myofascial pain sites) nerve problem head” with additional restrictions of no wearing helmet or backpack, lifting limited to 25 pounds and allowing him to wear a soft cap instead of beret as needed.  The commander’s statement indicated that the CI had severe neck pain, light sensitivity, an inability to sit for long periods of time, could not lift, run or march and therefore he could not perform his MOS duties.  

The VA Compensation and Pension (C&P) exam approximately 3 months after separation, in December 2004, documented that the CI continued to experience an occipital type of neuralgia that included an electrical type of sensation that spread up into the bilateral upper occipital area towards the temporal regions which developed into headaches.  He reported neck stiffness especially on the left side with general neck movement.  A cervical spine MRI showed very small central disc protrusions at C3-4 and C5-6 and evidence of muscle spasm.  The C&P exam physical findings were slightly tender to palpation cervical spine muscles and ROM limited due to pain.  

The Board directed attention to its rating recommendation based on the above evidence.  As noted above, the PEB coded all of the CI’s conditions analogous to 5021 (myositis) and rated it 20% citing the USAPDA pain policy.  There was also likely application of AR 635-40, B–5 (pyramiding) which differed substantially from VASRD §4.14 (avoidance of pyramiding).  The VA coded the post-operative occipital neuralgia as 8207 (seventh [facial] cranial nerve; specifying the left side) with 5021 rated at 10% and additionally rated headaches coded 8100 (30%) and tender scar coded 7804 at 10% as residuals or associated conditions.  The Board first focused on which conditions were reasonably unfitting and which were manifestations of a single condition and should be appropriately combined IAW VASRD criteria.  The Board considered the various unbundled conditions for unfitness and the tenants of §4.14 (avoidance of pyramiding), VASRD §4.20 (analogous ratings), §4.56 (evaluation of muscle disabilities), §4.59 (painful motion), §4.71a (schedule of ratings–musculoskeletal system), and §4.120 (evaluations by comparison) and §4.124a (schedule of ratings—neurological conditions and convulsive disorders).  

The Board adjudged that the myofascial pain syndrome; neck and upper back pain with limitations of cervical motion and radiating pain was reasonably unfitting.  The Board discussed numerous coding and rating options, both including and excluding various neuritis/neuralgia ratings at different nerve levels (seventh/facial nerve, eleventh/spinal accessory nerve, and upper radicular groups), muscle ratings, and cervical spine ratings.  The principle disability was related to the bilateral trapezius muscles and neck limitations.  The cervical spine combined ROMs met the 20% rating criteria.  The Board recommends a rating of 20% coded 5021-5237 (myositis-cervical strain).  The Board next adjudged that the left-sided tender scar and occipital neuralgia condition manifested overlapping symptoms of extreme tenderness, were duty limiting as interfering with wear of military headgear, and were/was reasonable unfitting.  Given the record of tender or numb occipital area scar with surrounding very tender area and severe pain without organic changes, the CI met the “moderate” 10% rating criteria under 8411 (neuralgia eleventh/spinal accessory nerve) associated with the tender scar (7804).  The Board recommends a rating of 10% coded 7804-8411 (tender scar-neuralgia) for the left side.  

The Board next addressed the headache condition and adjudged that it was reasonably unfitting.  The Board considered that the Service exams had the highest probative value for rating the headache condition.  At the time of separation there was scant evidence that the CI’s headaches were “prostrating” IAW VASRD 8100 (migraine).  The Board noted significant worsening of the CI’s headache condition on the VA exams and ratings, but adjudged that as post-separation worsening and not indicative of the CI’s disability picture at separation.  The Board therefore recommends a rating of 0% coded 8199-8100 (migraine with characteristic prostrating attacks less frequent than “averaging one in two months over the last several months”).  


BOARD FINDINGS:  IAW DoDI 6040.44, provisions of DoD or Military Department regulations or guidelines relied upon by the PEB will not be considered by the Board to the extent they were inconsistent with the VASRD in effect at the time of the adjudication.  As discussed above, PEB reliance on the USAPDA pain policy (AR 635-40) for rating the myofascial pain syndrome associated with occipital neuralgia condition was operant in this case and the condition was adjudicated independently of that policy by the Board.  In the matter of the PEB combined unfit conditions including myofascial pain syndrome; occipital neuralgia; pain radiating into the upper back, arms, and hands; and neck limitations of motion; scar neuroma; chronic headaches; the Board recommends an unfitting myofascial pain syndrome with neck limitations and radiating pain be rated 20% coded 5021-5237 IAW VASRD §4.71a; an unfitting left-sided tender scar and occipital neuralgia condition rated at 10% coded 7804-8411 IAW VASRD §4.118 and §4.124a.; and an unfitting headache condition rated at 0% coded 8100 IAW VASRD §4.124a.  There were no other conditions within the Board’s scope of review for consideration.  


RECOMMENDATION:  The Board recommends that the CI’s prior determination be modified as follows; and, that the discharge with severance pay be re-characterized to reflect permanent disability retirement, effective as of the date of his prior medical separation:  

CONDITION
VASRD CODE
RATING
Myofascial Pain Syndrome w/ Decreased Neck Range of Motion
5021-5237
20%
Occipital Neuralgia with Scar Neuroma (Left)
7804-8411
10%
Headache
8199-8100
0%
RATING
30%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20130910 w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record


SAMR-RB																		

MEMORANDUM FOR Commander, US Army Physical Disability Agency 
(AHRC-DO), 2900 Crystal Drive, Suite 300, Arlington, VA  22202-3557


SUBJECT:  Department of Defense Physical Disability Board of Review Recommendation 
for XXXXXXXXXXXXXXXXXXX, AR20160000158 (PD201301260)


1.  Under the authority of Title 10, United States Code, section 1554(a), I approve the enclosed recommendation of the Department of Defense Physical Disability Board of Review (DoD PDBR) pertaining to the individual named in the subject line above to recharacterize the individual’s separation as a permanent disability retirement with the combined disability rating of 30% effective the date of the individual’s original medical separation for disability with severance pay.  

2.  I direct that all the Department of the Army records of the individual concerned be corrected accordingly no later than 120 days from the date of this memorandum:

	a.  Providing a correction to the individual’s separation document showing that the individual was separated by reason of permanent disability retirement effective the date of the original medical separation for disability with severance pay.

	b.  Providing orders showing that the individual was retired with permanent disability effective the date of the original medical separation for disability with severance pay.

	c.  Adjusting pay and allowances accordingly.  Pay and allowance adjustment will account for recoupment of severance pay, and payment of permanent retired pay at 30% effective the date of the original medical separation for disability with severance pay.

	d.  Affording the individual the opportunity to elect Survivor Benefit Plan (SBP) and medical TRICARE retiree options.






3.  I request that a copy of the corrections and any related correspondence be provided to the individual concerned, counsel (if any), any Members of Congress who have shown interest, and to the Army Review Boards Agency with a copy of this memorandum without enclosures.

BY ORDER OF THE SECRETARY OF THE ARMY:


			      
						      					
Enclosure
					
CF: 
(  ) DoD PDBR
(  ) DVA








